MISSOURI STATE BOARD OF HEALTH Do cot use this spmoe

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH N
11268

%
pom%
A
&
!
F
ko
&
]
7
F

) a : » e '."- - I3 res
é'g i Townshin. Mt ....... Primery Registration District Now......... 3.0 ) L m.... Degisiered No. 114 =
o)
o 5 | Ctreooo fo S, m-.ﬁ./ .
a 5'3 2. FuLL \WAME ‘
Q = g (0) Besid /
0 Q : &) No.. . .- RO L R SN P 08 7o o, N e AR
Eh 1 (Usua! place of abode) (If nonresident give city or town and State}
n‘é '_hnd!hnlruideminci!:whwnﬂumduthmmd ™ wos. ds. How tong in U.S., if of toreign hirth? TS, oo, ds,
=
O !
: o ; PERSONAL AND STATISTICAI: PARTICULARS %" MEDICAL CEHTIFIC%OF DEATH
Q I
i 4,
§ gg f COLOR OR RACE | 5. %mw;gfﬂ,‘ﬁf ® || 15. DATE OF DEATH (uonw, av am%‘)’ / 1;[")
-
d 17.
r Ko 7‘?‘ MR AN AR
E ,gg S Ir M '7 1 EREBY CERTIFY, /
- UsSB R e o .
Fax ¥ (o) WIF
] o]
5 6. DATE OF BIRTH {monTH, D

7. AGE d’
8. OCCUPATION OF DECEASED I W S 4
() Trade, prolessica, o ’71 ol
tevlar Kind of wark N —
CONTRIBUTORY. .. o7 4
SECONDARY)

)Gmdmtmo!hﬂwy,
broineay, or estahlishment in —-(
which employed (or enIploysr) .......ccooooouoreaeses i anshorencssessossnsressesesmeess sesessene

Name of emplo;
@ et i .A-- @
et}

9. BIRTHPLACE (ctrr m!ro . A SR
(STATE OR COUNTRY) /7:\

10. NAME OF FATﬁ’

11. BIRTHPLACE OF FATHER (¢ITY OR TOWN)}...
(STATE oR CoOUNTRY)

12. MAIDEN NAME OF Mordimm W—

tion should be carefully supplied. AGE should be

USE OF DEATH in plain terms, so that It may be properly classified.

PARENTS

13. BIRTHPLACE OF MOTHER (crry on 'l'ul'l)

&mﬁom OR REMOVAL i OF a}mm.

20. UNDERTAKER

s

. B.—Evory ltem of info




-

*




